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ATTORNEY'S DOCKET NO.: V OI0275.U S 
DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION 
As a below named inventor, I hereby declare thar 

My residence, post office address and citizen snip are as slated below next to my name: 

1 believe I am the original first and sole inventor (if only one name is listed below) or an original* first and joint inventor (if plural names are 
listed below) of fee subject matter which Ls claimed and for which a patent is sought on the invention entitled: 

TWIN WIRE FORMER 


the specification of which: 

£*0 is attached hereto. 
[ ] was filed on 


Application Serial No. 
and was amended en _ 
(if applicable) 


I hereby state mat I have reviewed and understand the contents of Ac above-identified specification, including the claims, as amended by any 
amendment referred to above. 

I acknowledge The duty to disclose information which is material to Ihe examination of this application in accordance with Title 37, Code of 
Federal Regulations. § 1 .56(a). 

T hereby claim foreign priority benefits under Title 35, United States Code. §1 1 9, of any foreign application^) for patent or inventor's 
certificate listed below and have also identified below any foreign, application for patent or inventor's certificate having a filing date before that of the 
application on which priority is claimed: 


PRIOR FOREIGN APPLICATION^) 


Prio ri ty Claimed 


20104380.7 


(Number) 


Germany 


(Country) 


March 13. 200 1 


(Month/Day/Year Filed) 


(Number) 


(Country) 


[X] 
Yes 

[ ] 
Yes 


[ 3 

No 

t J 
No 


(MonuVDay/Year Piled) 

I hereby claim the benefit under Title 35, United States Code. §120, of any United States application(s) listed bebw and, insofar as the subject 
^ att Tu°Lo ° f * jS a PP Hcation » not Closed in the prior United States application in the manner provided by the first paragraph of Title 

35 United States Code, §1 1Z I acknowledge Ihe duty to disclose material mformation as defined in Title 37, Code of Federal Regulations, §1 56(a). 
which occurred between the filing date of the prior application and the national or PCT international filing date of this appUcation. 


PCT/EP02/02067 
(Application Serial No.) 


February 27. 2002 
(Filing Date) 


Pending 


(Status)(patented. pending, abandoned) 


. ... I hereby declare that all statements made herein of my own knowledge arc true and That all statements made on information and belief are 
believed to be true and further that these statement were made with the knowledge that willful felsc statements and the like so made are punishable by 
tine or imprisonment, or both, under §1001 of Title 1 8 of the United States Code and that such willful false statements may jeopardize the vandity of the 
application or any patent issued thereon. 

Nn w on^^^Jf 1 1 xr^^ im Todd T Taylor > Reg ' No ' 3<W5; RonaW K Avst > No ' 36 > 73 * **ynwnd W. Campbell, Reg. 
No. 2*.902^Max W. Garwood Reg. No. 47,58* and Stephen D. Horchem, Reg, No. 53.035 of the firm of TAYLOR & AUST, P C. as 
anomcvesypatent agentftrt to prosecute this application and transact all, business in the Patent and Trademark Office connected therewith. 


SEND CORRESPONDENCE TO: 

Todd T. Tavjor 

TAYLOR & AUST, P.C. 
142 S. Main St. 
P.O. Box 560 
Avilla, IN 46710 


DIRECT TELEPHONE CALLS TO: 

ToddT.Tavlor 

Telephone: 260-897-3400 
FAX: 260-897-9300 


Full name of sole or first inventor. Johann Moser 


Residence. Hcidenheim. Federal Republic of Germany 

Citizenship: AT 

Post Office Address; Heinrich-Maie*S(r. 17, D-89SJ8 Hddcnbehn. Federal Republic of Germany 

Invt^ Signature:^ j^K^U^^ ^/^OXv^ 

Date: £?3 ~0?~ $ 1 

1 

/ 
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ATTORNEY'S DOCKET NO. VOI0 27S.ys 
DECLARATION AND POWER OF ATTORNEY FOR PATENT APPLICATION (CONTINUED) 


Full name of second joint inventor: VoBoer Schmidt-Rohr 


Residence: Heidenhcim, Federal Republic of Germany 

Citizenship: DB 

Post Office Address: Altenhetmstr 3, D-89522 Heidcnheim. Federal Republic of Germany 




2 


Verification of a Translation 


I, the below named translator, hereby declare that: 


My name and post office address are as stated below: that T *m 
translation. ~ former , is a true and complete 

under Section 1001 7 T?teZ JZ n * ^ * 5™ ° r im P lis0 » m «". « both. 


Date: August 18, 2003 

Krista Conover 

(Full name of translator) 


Post office address: 


Krista Conover 
2632 Echo Lane 
Burlington, WI 53105 


